MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIGC HEALTH AND wsum . 23 TTATE FILE NUMBLR -
Registration District No. ... : o —Primary Registration Disﬂim-ﬁlaiaﬂar’s No. ___

DO NOT WRITE AMENDED B e o= 2

ON THIS STUb =11 ED MHR 8 'gﬁ -
1. FLACE OF DEATH . 2. USUAL RESIDENCE (Where decasted livad. If institution: Residence before

VS 300 8. COUNTY & STATE . b. COUNTY st LOUiB sdmission)
-

Mo,
Rev. 4/59 b. cgav (If outside corporate limits, give TOWNSHIP only) Length of stay in ib < C(lJ;Y Inside Limits

8t Loits Mo, = o Univeraity City el el
¢. FULL NAME OF ({If NQT in hospital, glve location) Inside Limits d. STREET (If cutside, glva lacation) Reside o Farm

INSTLHON Yo N ADDRESS -
TN Jewish Mos'p . =0 %l 644 ¥agsar YuQ NoO

3. NAME OF DECEASED First Middle Last 4, DOAFTE Month Day Year

[Type or print) : o
ROY . _HAAS DEATH 3 1 1963

5. SEX 6. COLOR OR RACE 7. M-ni:.;E Never Married [] |B. DATE OF BIRTH | 9- AGE (o3t birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

h'hj_ta Widow ADiVBI‘Ccd O 1[2, 1891 72 Maniths | Days Hours Min.

jis- ¥
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY.
dﬁir\g most of working life, even if retired)

e¥rizepration Enzineer st Louia Mo ]
13a. FATHER'S NAM “T1135. MOTHER'S MAIDEN NAME ol T4. N E OF RUSBAND OR WIFE

__dacob iasg & 4
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 5 . |- Addrass ity Mo,
{Yes, no, or unknown){ (If ves, give war or dates of servi . . %

» |
18. 'OF DEATH (Enter only 8n& cause per line i INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

ONSET AYD, DEATH
mmepiate cavse 1 (VYo Card S al /4 ﬁmcf'f 6'9-\ A?DZ ra
Conditions, if any,]  DUE TO (&) A_ Z¢ER { QS"C_[ D Sc ¥, g

which gave rise to Py

above cause (a), . £

stating the under- d /

Iving cause lest, DYE TO (e} '

PART 1. OTHER SIGNIFICANT CONDI1IONS CONTRIBUTING TO DEATH but not related 1o the 1erminel PART 111, If decessed was femele was
diseass condition given in PART | (a) there & pregnancy in last 90 days.

[Ove [ ONe | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART [} of item 18.}
*ESFI%RMED? a a o

F0c, TIME OF _ Houf  Month, Day, Year |
INJURY .o,
p.m.
20d. INJURY OCCURRED Ze. PLACE GF INJURY {0 Tn or sbaut home. Z0F. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [ farm, factory, street, office bldg.,
NOT WHILE AT WORK [

. - | ‘ SO A
Sk anen&ed.fhe dueau&.from ’/96 = to. 3// / and last saw L, alive on'_ué'_—_

Vs 20 a'—m on the date steted above, and to the best of my knowledge, from the causes stated.

1

2006 3

DATE AMENDED

DOCUMENT

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

m”\ ( ree.or title). . . 3. méﬂn.kgﬁs ) b 25 22c. 2 5 NED

23a. BURIAL, CREMATION, | Z3b. DATE 7ie NAME OF “CEMETERY OF CREMATORY 23d. LOCATION (City, fown, or county) IStaM]

 Temoval . | 373763 ‘M, Sinat - 8400 uravois ave

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.% REGNTRAR'GFSIGN E -
iaye 4356 Lindell Alvd MAR 2 41983 44‘ d. M ) /2.

SHOULD READ

USE BLACK INK
~ OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.,




WA wE TRy

Era¥ G

STATEMENT ‘BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student igned__. bes” g ‘:?/278—2—%&—2—’

Signatura of Student Embalmer ' v

Licensed Embalmer No 75’ 2S5
_P. O. Address_,. ' :qu,aﬂ)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conshtutes groinds:for.ravocation of ‘license). :

if embalmed by a STUDENT, he also shall sign.in his OWN handwrmng

If thls body_ |s not embalmed fact should be so_ siated above

f:.Lg A !




